This book, on the clinical management of childhood cancer, was written principally for the information of the general paediatrician in the United States of America, but it is also a good summary of present knowledge of the different tumour types described, and just as useful to the more specialized clinicians in the special centres where treatment is initiated and guided.
The contributors to this book are all well known autlhorities ill the field of childhood malignancy, in the United States, and write authoritatively on their subjects. The book opens with three chapters listed as current commentary. The first, by Burchenal, indicates the progress that has been made in the last 30 years in the improvements in cures, by the development of multidisciplinary therapy in many childhood cancers. Mauer, in the second commentary, makes the case for special centres for treatment and research-but always in co-operation with referring physicians. The third commentary, by Vaeth, draws attention to the need for radiotherapy to be used carefully and judiciously, so that the unwNanted effects on normal tissues can be kept to a ininimum.
The remaining chapters deal with individual malignancies, such as the acute leukaemias or Wilms', in more detail, and describe their up-to-date management. All are very well written and are a good guide to the subjects concerned. Unfortunately, in a few cases, events have overtaken the recomnended management, which has changed to varying extents since the book w%as written, but in this rapidly changing field this is only to be expected.
I found all the chapters on the different tumours very informative, about both diagnosis and management, except the one on neuroblastoma which, whilst full of interesting facts about this tumour, did not really give any guidance on the management of children with neuroblastoma.
The chapters on infection, immunotherapy and chemotherapy were also, I thought, excellent, and will provide for manv clinicians a good reference on these subjects in the paediatric oncology field. The final chapter deals with the group approach to the support of parents, children and staff, and is certainly one way of dealing with the psychological and emotional problems encountered during the management of children with malignant disease. I think this is a more American approach (perhaps in Britain a looser grouping occurs) but it is an interesting approach. I think this is a book of quality about cancer in children, and it is just as useful to the specialist, of whatever modality, in the teams treating children with cancer, as it is to the general paediatrician. In the preface to this volume, the Editor defines the two specific groups of patients at risk from breast cancer, the management of whom is the subject of this book. They are (1) women with an increased predisposition to the development of breast cancer and (2) women wiith breast cancer whose disease carries a relatively poor prognosis.
An international group of wrriters contributes to the 16 chapters, which are grouped into 3 parts: (1) Women at Risk; (2) Prognostic Factors; (3) Selective Screening.
In the first part, on Women at Risk, contributors give extensive references from world literature supporting or refuting widely held viewrs as to risk factors, such as heredity, environment, endocrine factors etc., also the malignant potential of presumed simple breast conditions is discussed. Naturally, it has not always been possible to reach a definite conclusion, but only to present the reader with a balaneed assessment of the situation.
The section on Prognostic Factors considers not only the prognosis in relation to histopathology, age of onset of the disease, endogenous hormones, pregnancy and lactation, but also the psychosomatic factors and their possible effect on tumour growth, suggesting that women who present with advanced disease or w%Nho recur wAithin 12 months of treatment include the highest proportion of those who required medication for emotional distress in the past. With regard to the pregnant patient, it is suggested that if the cancer is early and slow growing, and the woman is in the second half of her pregnancy, it may be reasonable to delay treatment of the cancer until after delivery: advice that might not be universally acceptable. The place of urinary hormone excretion studies as a means of predicting possible response of patients to adrenalectomy or hypophysectomy is discussed; also the limitations of those studies.
The section on Selective Screening reviews the possible methods and results of screening both for primary and secondary cancer, but in addition recognizes the financial implication of widespread attempts to define a
